STATE OF FLORIDA
VOLUNTARY PREKINDERGARTEN
EDUCATION PROGRAM

Re-Enroliment Application

.

1. Student’s full name (first, middle, last, Jr./Sr./lll) 2. Student’s date of birth

3. Name of former provider or school 4. Former VPK class

OFFICIAL USE ONLY
Total VPK instr'l hours Last date of attendance Elapsed VPK instr'l hours Remaining VPK instr'l hrs.

Reason for student’s withdrawal or dismissal from the VPK program (mark all that apply):

Good cause if occurs within first 10 percent of instructional hours

lliness of student or immediate family member.

Conflict between parent or guardian and provider or school concerning policies, practices, or procedures at provider’s or
school’s VPK program.

Change in student’s residence.

Change in parent’s or guardian’s employment schedule or place of employment.

Transportation problems that prevent parent or guardian from transporting student to the program.

Any condition described as an extreme hardship below (mark proper box under extreme hardship)
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Extreme hardship if occurs after first 10 percent of instructional hours

Extended illness of student or immediate family member (as documented in writing by medical professional), if the illness results in

student being:

O Absent from more than 30 percent of student’s attendance period (as documented by early learning coalition); or

O Dismissed by provider or school for noncompliance with provider's or school district's attendance policy (as documented in
writing by provider or school).

Dismissal of student due to student’s behavior (as documented by provider or school).

Termination of student’s VPK prekindergarten class before 70% of instructional hours are delivered for class (as documented
by provider, school, or early learning coalition).

O Provider's or school’'s misconduct or noncompliance with law, rule, or Statewide Provider Agreement (as documented by early
learning coalition).

Change in student’s residence (as documented by rent, mortgage, or utility records) which:

O Results in cease of transportation by provider or school (as documented by provider or school);

O Causes student’s travel time to exceed 50 minutes from student’s residence to provider or school; or

O Extends parent’s or guardian’s total travel time by 50 minutes or more from student’s residence, to provider or school, and to
parent’s or guardian’s place of employment.

Change in parent’s or guardian’s place of employment (as documented by employer) which:

O Results in cease of transportation by provider or school (as documented by provider or school); or

O Extends parent’s or guardian’s total travel time by 50 minutes or more from student’s residence, to provider or school, and to
parent’s or guardian’s place of employment.

O Change in parent’s or guardian’s employment schedule (as documented by employer), which prevents parent or guardian from
providing student with transportation to or from provider or school.
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O Inability to meet basic needs of student or immediate family, including, but not limited to, lack of food, shelter, clothing, or trans-
portation (as documented by professional, e.g., law enforcement official, social worker, or counselor).

A state of emergency is declared to exist in the county that would have resulted in the provider’s ability to temporarily close.
Other extraordinary circumstances submitted to the Agency for Workforce Innovation, Office of Early Learning in writing, dated
and signed by the coalition and the parent or guardian, and approved by the Deputy Director of Early Learning.
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5. Parent’s or guardian’s full name (first, middle, last, Jr./Sr./lll)

6. Signature of parent or guardian 7. Date signed
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